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is evidence for the presence of a scar in the brain causing traction on
part of the ventricular system.
^ Convulsions as a symptom of hypertensive encephalopathy may occur Hypertensive
in acute nephritis, malignant hypertension, and eclampsia. In all these e™*P*da-
conditions the blood-pressure is likely to be raised and retinal oedema pa iy
and exudation are usually present. Albuminuria occurs in acute nephritis
and eclampsia but not always in malignant hypertension.
Epilepsy caused by cerebral arteriosclerosis occurs in late middle Cerebral
life and old age and may or may not be associated with a raised blood-
pressure. Thickening and tortuosity of the retinal arteries and arteries of
the limbs are usually present, and the patient is likely to manifest other
symptoms of cerebral arteriosclerosis, such as impairment of memory
and emotional instability, and in some cases signs of focal cerebral
vascular lesions.
9-TREATMENT
432-.] As far as possible the patient should lead a normal life. Seizures General
are more likely to occur during idleness than during occupation. A mam$emM
regular occupation is therefore very desirable. Epileptic children should Occupation
if possible attend an ordinary school where their disability will receive
sympathetic understanding and should be subjected to ordinary dis-
cipline. The adult epileptic should carry on an occupation or trade in
which he is aot exposed to risk on account of his liability to attack.
Occupations involving work at heights or in close contact with machin-
ery will necessarily be ruled out. As a driver of a motor car the epileptic
is a danger both to others and to himself, and in Great Britain every
person applying for a driving licence is required by law to state whether
or not he is subject to attacks of unconsciousness or to epilepsy. It is
impossible to protect an epileptic entirely from the risks of everyday life
to which his disorder exposes him, but these should be explained to the
patient and his friends, and he should be advised not to bathe alone.
Moderate exercise is advantageous, but violent and exhausting exercise
sometimes precipitates an attack. The general health should be main-
tained at as high a level as possible. The diet should be varied and Diet
constipating food avoided. Many epileptics are apt to eat voraciously,
and this tendency should be curbed. When the attacks are liable to
occur in the early morning, a light meal such as sweetened milk and
biscuits should be taken at bedtime and a similar meal immediately on
awakening. Constipation may precipitate attacks and care should be
taken therefore that the bowels are opened daily.
It is often impossible to care adequately at home for patients having Institutional
frequent severe attacks and for those in whom epilepsy is associated care
with gross mental defect. Such patients must be admitted to suitable
institutions, and many have far fewer attacks in an epileptic colony than
in any other surroundings.
The object of treatment with anticonvulsant drugs is if possible to
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